Introduction
The ability to identify common benign and malignant skin lesions is augmented by the use of dermoscopy and is relevant to medical students pursuing careers in medicine, surgery, and subspecialties [1] . Medical students who received dermoscopy instruction as an adjunct to their skin examination education were more likely to examine a patient's skin during physical examination when evaluated one year after skin examination education [2] . Standard dermatoscopes, utilized in the aforementioned studies, permit a single user to view skin lesions in greater detail by incorporating 10-fold magnification. As with standard dermoscopy, videodermoscopy allows examination of microstructures within the epidermis and dermis.
Videodermoscopy further enhances viewing by increasing the magnification potential to 50-fold or greater and by enabling multiple users to visualize skin lesions concurrently (Figure 1 ).
In this study, we aim to assess whether the use of videodermoscopy improves the ability of medical students to identify benign and malignant skin lesions.
Methods
Ninety second-year medical students were invited to participate in this study during a dermatologic education session. All students received a 45-minute lecture on general dermatologic topics. The study consisted of a pre-test with 6 demographic questions and 13 knowledge-based analytic and image iden- 
Results
The majority of subjects were interested in medicine and related subspecialties and had no prior experience working Four out of 13 questions not covered during dermoscopic instruction were omitted. The remaining 9 questions involved matching of characteristic dermoscopic features to lesions and review of dermoscopic photographs for identification of lesions and benign versus malignant discrimination.
improve accuracy in identifying benign non-melanocytic lesions, prior work suggests limited accuracy in melanoma identification [3] . An increase in confidence not matched by adequate training can be dangerous particularly for melanoma detection. Given the utility of dermoscopy in fields like primary care where dermoscopy use can decrease dermatology referrals and biopsies performed, adequate student training is an important consideration [4] .
A limitation of the study includes the small sample sizes of the intervention groups. Further studies are needed to determine effective ways to improve medical student dermatologic education, including further examination of the potential educational benefits of videodermatoscopy given the subjective benefits noted during this study.
the standard dermoscopy and videodermoscopy groups, but did not differ between the groups. Confidence in identifying melanocytic nevi approached statistical significance, with a greater increase in the videodermoscopy group (p=0.053).
The combined cohort demonstrated improvement in the ability to identify dermoscopic features of benign and malignant skin lesions with a mean (SD) pre-test score of 3.4 (1.4) and a post-test score of 6.0 (1.6) out of 9 knowledge-based questions (p<0.001). The change in performance was not significantly different between groups (Table 2 ).
Discussion
Brief instruction with either a standard dermatoscope or a videodermatoscope can increase medical students' confidence and accuracy in identifying benign and malignant skin lesions.
Compared to prior studies, our study included lesion identification in addition to benign versus malignant distinction [1, 2] . While there was no statistically significant difference between the use of standard dermatoscopy and videodermatoscopy in this small cohort, the subjective experience of students and the instructor included better engagement of attention and ease of instruction with videodermoscopy training compared with standard dermoscopy training.
Increase in self-reported confidence, particularly in identification of benign nevi and melanoma, highlights the need to emphasize adequate training to achieve competence in dermoscopy. While a short dermoscopic training session can
